Prospective study on the efficacy of orally administered tranexamic acid and Goreisan for the prevention of recurrence after chronic subdural hematoma burr-hole surgery.
This prospective study investigated whether tranexamic acid and Goreisan effectively prevent recurrence after burr-hole surgery for chronic subdural hematoma. A total of 297 patients with chronic subdural hematoma underwent initial burr-hole surgery at our hospital from April 2014 to March 2018. Of these, 206 patients (250 hematomas) consented to participate in this study. Patients were randomly divided into the non-administration, tranexamic acid, and Goreisan groupson the basis of age. The oral administration intervention was implemented from the day after surgery, after which there was a 3-month follow-up. Recurrence rates were measured, and head computed tomography was used to measure the volume of residual hematoma 1 day, 1 week, 1 month, 2 months, and 3 months after surgery. A total of 193 patients (232 hematomas) were followed up for 3 months (82 hematomas in the non-administration group, 72 in the tranexamic acid group, and 78 in the Goreisan group). There were no significant between-group differences in demographic characteristics, current drug treatment, comorbidities, hematoma, operation side (bilateral or unilateral), preoperative hematoma volume, and recurrence rates. At 1, 2, and 3 months, the residual hematoma volume was significantly smaller in the tranexamic acid group than in the other two groups. Oral administration of tranexamic acid or Goreisan dose not minimize recurrence after chronic subdural hematoma burr-hole surgery, although tranexamic acid can reduce the hematoma volume.